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Hoptical coherence tomography (OCT) directly after implantation and after 12
months.
Results: Postintervention acute stent malapposition (ASM) occurred in 30 stents
(50%). Of these, 21 stents (70%) resolved completely, whereas 6 stents resolved partly
and 3 persisted completely after one year. At this time-point, a total of 15 stents (25%)
with late stent malappositions (LSM) were detected due to late acquired stent mal-
apposition (LASM) in additional 10 stents. Twelve of these 15 stents showed com-
plete or almost complete (>80%) coverage of the malapposed struts, whereas 3 stents
had no coverage of any malapposed strut.
Conclusion: A quarter of electively implanted DES is associated with LSM. Unco-
verage of malapposed struts applies only to a minority of stents with LSM. The reason
for coverage/uncoverage and the clinical impact has to be determined.CRT-315
Impact of Thin Capped-Fibroatheroma on Thrombus Burden in Acute Coronary
Syndrome: An Optical Coherence Tomography Analysis
Sharath Kumar, Sang-Wook Kim, Jee Eun Kwon, Wang-Soo Lee, Joon Hwa Hong,
Eun Young Kim, Kwang Je Lee, Chee Jeong Kim, Dai Yun Cho, Tae Ho Kim
Chung-Ang University Hospital, Seoul, Korea, Republic of
Background: We used Optical Coherence tomography (OCT) to evaluate the
thrombus (TH) burden, Thin-capped ﬁbroatheroma (TCFA) and their correlates in
pts with acute coronary syndrome (ACS).
Methods: In 64 ptswithACS, the coronary angiographic thrombus grade (TIMI grade)
was evaluated and compared to the pre-thrombectomy OCT thrombus score. The
Thrombus score was evaluated (by a scoring system devised by Prati and coworkers)
before thrombectomy. Thin-capped ﬁbroatheroma (TCFA) on OCT were deﬁned as
those with ﬁbrous cap thickness less than 65 mm and a large underlying lipid core.
Results: OCT images were suitable for thrombus evaluation in 59 pts and 51% (30/
59) of the culprit lesions contained TCFA. Plaque rupture was observed in 32 pts
(54.2%) and plaque erosion in 5 pts (8.5%). There was no correlation between
angiographic TH grading and OCT TH score (r¼0.075, p¼0.575). In addition, OCT
detected TH in 14 pts without angiographic-visible thrombus. Pts with TCFA had a
higher OCT TH score (p¼0.043) and a longer lesion length (p¼0.026). However,
minimal lumen area and vessel size were similar in both groups (p¼0.161, and
p¼0.773, respectively). There was no correlation between the time of presentation,
diabetes and smoking status with OCT TH burden. Red TH were observed in 43.6%
(24/55) of pts and in 46.6% (14/30) with TCFA. Patients with a red TH had a higher
OCT thrombus score than those with a white TH. (13.9611.93 vs. 39.5014.81,
p<0.0001). Importantly, the presence of a red TH correlated with microvessels in
the culprit lesion (r¼0.404, p¼0.002) and macrophage accumulation (r¼0.614,
p<0.0001).
Conclusions: Presence of TCFA predicted a larger thrombus burden, and a higher
OCT Thrombus burden predicted a red thrombus with prominent inﬂammation.TCFA Non-TCFA p-valueMinimal luminal area (mm2) 2.161.47 2.791.84 0.161
Lesion length (mm) 19.758.40 14.966.80 0.026
Distal reference lumen area (mm2) 7.592.95 7.363.00 0.773
TIMI thrombus grade 1.861.50 1.761.63 0.817OCT thrombus score 28.3319.29 18.2616.60 0.043
Thrombus type (White/Red) 16/14 15/8 0.201NURSE & TECH
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Background: Coronary heart disease (CHD) may be clinically different between
women and men, under diagnosed or treated. Worldwide, heart disease and stroke are
the leading cause of death in female gender with 8.6 million deaths per year.
Objective: To identify the CHD and stroke risk factors prevalence in a female
population in order to prevent disease and modify risk factors as possible.
Methods: Observational and cross-sectional study of CHD and stroke risk factors
prevalence in a female employee population through an one-minute quiz based on self-
knowledge of risk factors and cardiovascular health as age, tobacco smoke, hyperten-
sion, dyslipidemia, physical inactivity, obesity, diabetes and family history of CHD.
Those women who have had 2 positive answers or the lack of knowledge of any item
were encouraged to complete the risk assessment in a healthcare unit as they were
considered to be in a high risk group.
Results: The survey was answered by 210 women between 09/27/2012 and 05/16/2013.
Age ranged from25 and 74 years old. Tobacco 16% of the total group; hypertension in 13%
(lack of knowledge in 3%); 95% have already measured cholesterolemia (22% with >200
mg/dl, 25%and62%unaware of total andHDLcholesterol, respectively); 88%have already
measuredglycemia (82%deniedbeingdiabetic and14%unaware of their condition); 26%of
family history of CHD and stroke; 51% unaware of body mass index (BMI), and it was
calculated: 60% BMI25, 17%>25 and30, 8%>30, 9% lack; 36% physical inactivity.
74% of the interviewed women obtained2 positive answer or the lack of any item. It was
observed that 98% used to visit the gynecologist and 33% did it to a cardiologist.
Conclusion: Three quarters of the interviewed women demonstrated high risk factors
prevalence by achieving 2 positive answers or ignoring the answer about their conditions.CRT-401
Screening of Cardiovascular Risk in Policewomen of Pacifying Police Units From State
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Vanessa Marçolla, Ivana Borges, Antônio Carlos Souza, Tatiana Spritzer
SubsecretariaMilitar daCasa Civil -Governo doEstado doRio de Janeiro, Rio de Janeiro, Brazil
Background: Coronary heart disease (CHD) may be clinically different in women
when compared to men and, consequently, being underdiagnosed and under treated.
Worldwide, heart disease are the leading cause of death in female gender, as
mentioned by literature. Cardiovascular disease is closely linked to stress. Objective:
This study aims to investigate the entire group of high performance policewomen who
work in high-risk units located at underserved communities.
Methods: Observational and cross-sectional study of cardiovascular and stroke risk
factors prevalence in all of policewomen population through an one-minute and anon-
ymous questionnaire with 30 closed questions on self-knowledge of risk factors and
cardiovascular health. The survey was performed with questions of fast answers, like yes
or no, about age, stress level, tobacco smoke, hypertension, dyslipidemia, physical
inactivity, obesity, diabetes and family history of CHD. A positive answer or the lack of
knowledge are equivalent to a point. Those women who have had two or more positive
answers or the lack of knowledge of any item were encouraged to complete the risk
assessment in a healthcare unit as they were considered to be in a high risk group. The
project is being implemented with completion scheduled for second half of this year.
Results: There are 32 specialized performance units in which 602 women works.
Preliminary results (n¼400 women): Average age ¼ 28.8 years. The high stress level
